there are now four areas, about the size of the palm of a man's hand, in which a walnut pigmentation and a very slight degree of. atrophy remain. The last exposure was made in March, and as the fibroids seemed unaltered, an operation was performed in March last, the uterus and the growths being removed. The wound healed without incident, and the scar left by it is perfectly sound and is separated from the present induration by a considerable area of healthy skin. About two months before she came to me, a thickening of the skin was noted in one of the pigmented areas left by X-raying, on the left of the midline of the abdomen. There does not seem to have been any definite burn, and the surface of the skin covering the thickened mass is unaltered except that there is some puckering at the upper end. There is no papillomatosis. The thickened portion involves the whole thickness of the skin but is movable on the underlying tissues, and an area of about 3 in. by 4 in. is affected, extending nearly from the level of the umbilicus to the pubes, but well to the left of the midline. This indurated area is very hard, feeling like fibrous tissue. None of the other pigmented areas show a similar change. I am entirely unfamiliar with this condition and shall be glad of any suggestions.
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Sarcoids of the Darier-Roussy Type.
THE patient is a lady, aged 55: Bluish deep-seated nodular swellings develop from time to time, the first to be noted having appeared on the lobes of both ears abQut twelve months ago, with rapid extension of similar growths on the eyebrows, face and neck. Three months later similar lesions came out on the knuckles of both hands, especially on the left, and to a slighter degree on the toes. The nodule is obviously hypodermic, and the skin is unchanged over it, except for the alteration in colour: The lesions are remarkably uniform in size, averaging 2 in. in diameter, and are very numerous, some twenty being present on the face alone. There has never been any ulceration or indeed any change in the tumour once they have developed, except that some improvement, apparently temporaxy, was noted as following a course of " yadil."
The lesions upon the knuckles are strongly reminiscent of some of my cases of granuloma annulare, except that they are uniformly reddened, and the granular ring is lacking. But the case seems to exhibit a sort of transition from sarcoids to granuloma annulare, which Darier is now inclined to group with sarcoids. I have not been able to obtain any material for histological investigation.
Carcinoma Cutis and Pre-cancerous Hyperkeratosis.
By J. H. SEQUEIRA, M.D.
THIS woman, aged 64, originally came under my care with a characteristic rodent ulcer on the forehead. This.was treated by radium, and responded very well at first. In the intervals between the radium applications, while she was under observation, she developed a rapidly swelling growth on the right upper arm. This was excised. Professor Turnbull found it to be squamous carcinoma; he called it " a solid trabecular squamous-celled carcinoma." She had an enlarged gland in the axilla, and that was excised at the time, and proved to be purely inflammatory. The patient has several other lesions of a curious characteron the lower part of the back. They are of long standing, and much resemble the lesions which have been present in certain cases which have been shown here, and which were thought to be multiple rodent ulcer. On one of these patches, which is now covered with a red scale, there has developed during the last two or three weeks a papillomatous growth, which we fear is also squamous-celled carcinoma. A portion of the edge of one of these large reddish plaques on the back has been cut, and it did nat show the characters of basal-cell carcinoma. The report we had was, that there was much hyperkeratosis and a suspicion of malignancy-i.e., it was looked upon as pre-carcinomatous -an opinion given some time before the development of these large, rapidly-growing papillomatous masses. The case is interesting as showing the multiplicity of malignant growths on the skin of two types: one, apparently, a basal-cell carcinoma, the other a squamous-cell carcinoma.
In her younger days, the patient suffered from psoriasis; she had it thirty years, and was under treatment by medicine-presumably arsenic, and the question arises whether the old arsenical treatment had anything to do with the development of these tumours. So far as I can make out, there is no direct association of the lesions now present with the old psoriasis. We know malignant disease has de.veloped on old psoriatic patches, but I do not remember that malignant' disease has developed on areas occupied by psoriasis which has been cured.
